L=}
L]
=]
—
-
L]
=
2]
2
[ 73
©
2
™
(=]
.. Y
r

stete CAUSE OF DEATH In plain terme i

*ACTLY. PHYSICIANS should

AGE should be st-

is informaton

\gureth

i
P

.
P =

Malte every effort p ¥
) \

3
1]

R

“un[ii

it be obtained insert the word
will be returned for correction,

‘
1]

Lot

o
;
.

Incorred

If any

SINGLE, MARRIED.

BIRTHFLACE

PLAGE OF DEATH Arizona lerritorial Board ot Health
County of_;@iw‘ BUREAU OF VITAL STATISTICS 70_9\/
ORIGINAL CERTIFICATE OF DEATH i
Ter. Index No...

District of

Town of

or ' v : County Registered N
City of : - ’ ) ’
(It death occurs away from USUAL 0., IO 3 ceermenmneannaen St., Ward.) (If death occurred in a- Hos-

RESIDENCE, give facts called fo pital or Institution,giveitsNAME"

L}

T
- under #Special information. " MM m ) instead of street and . number.)
T FULL NAME. LYY it N - | qd

- PERSONAL AND STATISTICAL PARTICULARS . r MEDICAL CERTIFICATE OF DEATH -/ .
Du: oF D&EATH
LENGTH OF RESIDENCE /b\(\ gy
\\5\ o~
At Place of Deathyrs ....................... -NOS. _Q/(\ A ? 19/.2
, C (month) (dzu ) _ {year).

In Arxzonn SR ')_ 2 1 TS mos. I hereby certify, That [ atiended deceased. from -

SEX ' COLOR  White Chinese MM (X .10% Mrpmr ks ¢ T 19.!.-2

E l Black Indian /I'V‘V—L/L—
ﬂ/‘v*n‘-kg_/ Mexican that T last saw hMah\e on / 7 19 /...2

157
DATE OF BIRTH M _ 'q_ . Fand that death occurred on the date stated above at/[,_.-ﬁ M
SN ? The DISEASE or INJURY causing|DEATH was as follows;.
(yeat) || { N,
s N

(month) _ {day}

ijears ........... / ..[..---months..z ..... days

Where coutracted__.w\’ B ..Duratiouf?’..__ﬁ(-?‘:'

T 4

AgeE

cE . - 3 - :
WIDOWED, OR DIVORCED &,\/— : Contributing cause(if any)..q ;

BIRTI‘II’LACE -

{State or foreign ‘country)’ Where contracted.. Duration. .. .cccoeemeees

Qccunﬂon . \9} MM (Signed) . ((D [\ VL’E'\-’\/_U"’“—\ M.D.....
%duﬂL addras) @’Q/\m"\ .

NANEOF 1
FATHER @O_ANW Y ~ SPECIAL INFORMATION oaly ftr Hospitals, Tastitutions,

BIRTHPLACE OF Transients, or Recent Residents.
FATHER Former or How long at
t 3 /\’\V)&-A_/\) ) g
~ (State or foreign country / Usual residence Place of Death.....Days

Ma1DEN NiME

OF MoOTHER s o LﬂL._/ Q ML-PIMW ‘ Date of alozmo\-al

oF MOTHER 7
(State or foreign counly) Undertaker W ‘ Address
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO TEE

BEST OF MY KROWLEDGE ANXD BELIEF.

Informant}

{Address)......... ‘.. R



